Received
'fLittleton B

Space Below For Office Use Only

CITY CLERK

REPORT OF CONTRIBUTIONS AND EXPENDITURES
(1-45-108, C.R.S.)

Full Name of Committee/Person: (,{O ar lu {_‘( L‘Q}W\ u0 W UO"‘é

As Shown On Registration

Address of Committee/Person: 56 4 '3 be{ O\ 6.\.
City, State & Zip Code: L,L'H"ld—b\/\ CO A0 e,

Committee Type: |55y ¢ =

Name and Address of Financial 24049 Lot

Institution (.L) ‘O ,B US| €= f)% M) MHe o Co DO 20
Type of Report

IZT Regularly Scheduled Filing.

h I:I Amended Filing. This amends previous report filed on (date)
Subrit changes or new information ONLY

I_—_I Termination Report. (Termination Reports MUST Have a Monetary Balance of Zero in Line 5)

D Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: O[‘ 16 12015 Through 2|04(20 15
Date ) Date

Declared Total Spending (if applicable) $
[Art. XXXV, Sec. 4(1)]

Totals Detailed Summary Page
Funds on Hand at the Beginning of Reporting Period (monetary only) 14 34.4 *

$

Total Monetary Contributions (line 11) $ g4.4

Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $ 218492

Total Monetary Expenditures (line 19) $ 1. FS

Funds on Hand at the End of Reporting Period (monetary) (line 3 — line 4) $ 2183 14

The appropriate officer (City Clerk) shall impose a penalty of $50 per day for each day that a report is filed late.
(Littleton Municipal Code 1-7-7)

W BN =

Authorization (Must be completed by either the Registered Agent OR the Candidate): 7 hereby certify and declare, under
penalty of perjury, that to the best of my knowledge or belief all contributions received during this reporting period,
including any contributions received in the form of membership dues transferred by a membership organization, are from

permissible sources.

Print Registered Agent’s Name: J%@Dh M T(U.\ l l o
Registered Agent’s Slgnatme éz:fﬁ’ -29 ﬂz,,,_, ,Z{ Date: Z/ 04( l 6/

Print Candidate Name;:

Candidates Signature: LAY/ S Date: INCGA_




DETAILED SUMMARY

Full Name of Committee/Person: (/{O‘LL( (/-’LH'LQ/ Fb - L{O wi Uote

Current Reporting Period: g \ [{ I 101 A Through J{O 4 , [5
1 " v
Funds on hand at the beginning of reporting period (Monetary Only) $ ] 4 gq q ?)
6 Itemized Contribations $20 or More [C.R.S. 1-45-108(1)(a)] $
(Please list on Schedule “A”™) q Léo O
7 Total of Non-Itemized Contributions $ lq a q
(Contributions of $19.99 and Less) .
8 Loans Received $
(Please list on Schedule “C*)
9 Total of Other Receipts $
(Interest, Dividends, etc.)
10 Returned Expenditures (from recipient) $
(Please list on Schedule “D”)
11 Total Monetary Contributions $
(Total of lines 6 through 10) (7 44 'q a’
12 Total Non-Monetary Contributions $
(From Statement of Non-Monetary Contributions)
13 Total Contributions
(Line 11 + line 12) $ qq#’qq
14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1)(a)] $
(Please list on Schedule “B”)
15 Total of Non-Itemized Expenditures $ i1 5
(Expenditures of $19.99 or Less) '
16 Loan Repayments Made $
(Please list on Schedule “C”)
17 Returned Contributions (To donor) $
(Please list on Schedule “D™)
18 Total Coordinated Non-Monetary Expenditures $
(Candidate/Candidate Committee & Political Parties only)
19 Total Monetary Expenditures $ l 9
(Total of lines 14 through 17) ) ‘
20 Total Spending $ .
(Line 18 + line 19) .| 5

Littleton — WH — 08/2014




Schedule A
[C.R.S. 1-45-108(1)(a)]

— 1temized Contributions dtatement (20 or more)

Full Name of Committee/Person:

You r e fin - Your Vote

WARNING: Please read the instruction page for Schedule “A” before completing!
PLEASE PRINT/TYPE

1. Date Accepted

Name (Last, First): \ Y (L \ “0 TOSf/th

4.
OI' I“Zl 15
2. Contribution Amt. | 5. Address: 6/ 74’ 5 H’Mf o ﬁ&
S 100.00 s City/state/zip: bt e Ao (O 80120
. Aggregate Amt. * P =
% > ateo omt 7. Description: CU s
l ?‘0 8. Employer (if applicable, mandatory): (6* L‘réd
[ Check box if ;Q (1
Electioneering 9. Occupation (if applicable, mandatory): (T€X | re
Communication
1. Date A ted
i a’ /e _YCIce( ; 4. Name (Last, First): "B\ ﬂﬂ\ M NN /Da L{_/l
2. Contribution Amt. | 5. Address: 23 69 ’D@?C{,Lu& e C’L C
S 00% e ciysaezp LA OO 80120
3. Aggregate Amt. *
esale Amt 7. Description: Ch@,@?&,
8. Employer (if applicable, mandatory): _ Y ¢ C’}*’ W€ o{
L1 Check box if \
Electioneering 9. Occupation (if applicable, mandatory): r& \(€ OL
Communication
1. Date A ted
‘)—Ll 313‘"'“ '; 4. Name s, iy _Lennon Wlary Lennoy
2. Contribution Amt. | 5. Address: 2—55& C (O—aﬁ fee jjJ/ .
100 s City/State/Zip: C@J/H—EV\V\ML( (o g2 5012
3. Aggregate Amt. *
$ == 7. Description: Cch l’\
8. Employer (if applicable, mandatory): {d \r e 0{
[ Check box if d
Electioneering 9. Occupation (if applicable, mandatory): ]/ Viff € {]{
Communication
1. Date A ted )
(a? 23“:6’ le5 4. Name (Last, First): Léﬂﬂ[)/l . JC)\/.\ A
2. Contribution Amt. | 5. Address: 2,%6@ C (@_Q_ﬁ"\/?ﬁb 4
5 {0( 0 6. City/State/Zip: Centennia | CO 8012
3. Aggregate Amt. *
$ SR 7. Description: O@SY\
8. Employer (if applicable, mandatory): fé’?" e
[ Check box if . } A
Electioneering 9. Occupation (if applicable, mandatory): !,f\ 14 1!/ 28/,
Communication

* For contribution limits within a committee’s election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate
Committee Art. XXVIIIL, Sec. 2(6); Political Party Art. XXVIII, Sec. 3(3); Political Committee Art. XXVIII, Sec 3(5); Small Donor Committee Art.

XXVIIL Sec. 2(14).

Littleton — WH — 08/2014




' Schedule A — 1temized Lontributions dtatement ($Z0 or more)
[C.R.S. 1-45-108(1)(a)]

Full Name of Committee/Person: k"{/}LL( LJ‘H l%/\ = ‘:f()u i VC? "e_/

WARNING: Please read the instruction page for Schedule “A” before completing!
PLEASE PRINT/TYPE

1. Date Accepted
. . Name irst): \/\ ‘ YN\
1,25“5 4. Name (Last, First) ?)(OLQ No(

2. Contribution Amt. | 5. Address: (008 ( = 6{96 \Lf.JL,U(D(;()(

S Aope? . City/State/Zip: Lt lefan (O 20120

. Employer (if applicable, mandatory): {w ( Q,d

[ Check box if

6

3. Aggregate Amt. * L -

$ 7. Description: C[L_Sh
8

Electioneering 9

. Occupation (if applicable, mandatory): |f @j_ }JC'id

Communication

1. d @) . .
DTategcge’ ;e ‘ 4. Name (Last, First): W MY d F(é = W/
2. Cohtributivh Amt. | 5. Address: (92@ ’ S5 (e ,ia 4 6‘—
8 2500 |4 ciysaezip Lttt lefon (O §0120
*
;' Aggregate Amt. 7. Description: )L 'OC(_/{
8. Employer (ifap:)licable,l mandatory): \*/Q/VLT 4 d
[ Check box if
Electioneering 9. Occupation (if applicable, mandatory): Ve +} /e d
Communication

1. Date Accepted
4. Name (Last, First):

2. Contribution Amt. | 5. Address:

$

6. City/State/Zip:
3. Aggregate Amt. * L.
$ 7. Description:

8. Employer (if applicable, mandatory):
(1 Check box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted

4. Name (Last, First):
2. Contribution Amt. | 5. Address:
$ . .

6. City/State/Zip:
3. Aggregate Amt. * n
$ 7. Description:

8. Employer (if applicable, mandatory):
[J Check box if
Electioneering 9. Occupation (if applicable, mandatory):
Communication

* For contribution limits within a committee’s election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate
Committee Art. XXVIII, Sec. 2(6); Political Party Art. XXVIII, Sec. 3(3); Political Committee Art. XXVIII, Sec 3(5); Small Donor Committee Art.
XXV, Sec. 2(14).
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Statement of Non-Monetary Contributions
[Art. XXVIIL, Sec. 2(5)(a)(I)(I1T) & Sec. 5(3) & 1-45-108(1), C.R.S.]

Full Name of Committee/Person:

PLEASE PRINT/TYPE

Your bt lets A Hour Note

1. Date Provided

120]2016

2. Fair Market Value

> 51144

3. Aggregate Amt.

0o

[] Check box if
Electioneering
Communication

4, Name (Last, First):‘B("Z.é’CZd Qd o\

5. Address: 2000 W) A‘(\C’\_{{MO@?O’

6. City/State/Zip: Lt H et CO B0 (20

. Description: SJQ NS

8. Employer (if applicable, mandatory): =] ‘(" o4 (QIO qeol

Occupation (if applicable, mandatory): ‘5@5(/1/)’\5.‘-1/@_{)?)

10. [1 Check box if Coordinated with a Candidate/Candidate Committee or Political Party.

~

b

1. Date Provided

22|15

2. Fair Market Value

$ L

_ggmg@te_&m

A

[J Check box if
Electioneering
Communication

4. Name (Last, First): C(OU_)\/\ T(C) \‘OhL/{
5. Address: :OQQ UJ’ L,[ H'l db\/\ ‘%’ \/d

. Citysstateizip: Wt leton (0 80120
7. Description: b&m AL ¥ 5’“0@/@’5

8. Employer (if applicable, mandatory):

9. Occupation (if applicable, mandatory):

10. [ Check box if Coordinated with a Candidate/Candidate Committee or Political Party.

1. Date Provided

2. Fair Market Value
$

3. Aggrepate Amt.
$

[ Check box if
. Electioneering
Communication

4. Name (Last, First):

5. Address:

6. City/State/Zip:

7. Description:

8. Employer (if applicable, mandatory):

9. Occupation (if applicable, mandatory):

10. [J Check box if Coordinated with a Candidate/Candidate Committee or Political Party.

* Note: If coordinated, then contribution must also be reported as a non-monetary expenditure on Detailed Summary. Art. XXVIII, Sec, 2(9) states:

“...Expe

that are controlled by or coordinated with a candidate or candidate’s agent are deemed 10 be both contributions by the maker of the expenditures, and expendst

the candidate committee.”

VaVain B Cvncbnmns a8t Tae Thees DAY



